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EDITOR 


Vol. XV, No. 39 October 24, 1936 age GUY P. JONES 


Diphtheria Favored 


The chart that accompanies this article indicates the under fifteen years of age during the period 1906 to 
reduced death rates for diphtheria among children 1934 inclusive. The data are presented upon the 
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Health has never advocated the use of the alum toxoid. 
The Department has advocated the use of ‘plain 
toxoid, two doses at least two weeks apart, 1 ¢.c. each 
to all children under nine years of age, and 0.4 c.c. 
for children over nine years of age for the first dose 
and 1 c.c. for the second dose, if no severe reaction 
occurs following the administration of the first dose. 

The New York City Department of Health an- 
nounced recently that it had discontinued the use of 
alum toxoid and now advocates immunization of chil- 
dren at nine months of age and the administration of 
two doses of plain toxoid. That department states 
further that immunization of children under nine 
months of age is less effective and probably less per- 
manent than at nine months. It recognizes further 
that the one injection of alum toxoid does not confer 
as high a degree of immunity as two injections of plain 
toxoid. It is believed that health officers and practic. 


ing physicians, as well, will secure better results in — 


following the method as outlined and that the alum 
toxoid may well be discontinued generally. 


SYMPOSIUM ON HEART DISEASE 


The Heart Committee of the San Francisco County 
Medical Society and the San Francisco Tuberculosis 


Association will hold its Seventh Annual Postgrad- 


uate Symposium on Heart aaene on November 18 
and 19, 19386. 
_ The program includes the following : 


Wednesday, November 18— 


- Morning Session—San Francisco Hospital—Dr. J. 
Marion Read, presiding. Presentation of 


patients with cardiovascular disease—subacute > 


bacterial endocarditis, aneurysm, etc. 


Afterno-1 Session—Stanford University Hospital 
—D:. William W. Newman, presiding. 


Atypical Features of Coronary Occlusion. Illus- 
trative Cases—Dr. Arthur Bloomfield. 


Surgical Treatment of Hypertension—Dr. Emile 
Holman, Dr. David A. Rytand. — 


Some Cases Erroneously Treated for Coronary 
Artery Disease—Dr. William Dock. 


The Value of the Blood Sedimentation Rate as 
an Aid to the Diagnosis and Treatment of 
Coronary Occlusion—Dr. Henry Gibbons ITI. 


Management of Chronic Auricular Fibrillation. — 


Illustrative Cases—Dr. J. K. Lewis. 


Evening Session—University of California Hos- 
pital—Dr. William J. Kerr, presiding. Round 
Table discussion. (Program i in preparation. ) 


Thursday, November 19— 


Morning Session—University of California Hos- 
pital—Dr. William J. Kerr, presiding. Clinics 
and Lectures. (Program in preparation. ) 


Afternoon Session—San Francisco Hospital—Dr. 
Gordon E. Hein, presiding. Clinical pathological 


conference and ‘demonstration of Electrocardio- 
crams. 


Evening Session—San Francisco County Medical 
Society—Dr. J. Marion Read, presiding. Annual 
Meeting of the San Francisco Heart Committee. 
Dr. John C. Ruddock of Los Angeles, President 
of the California Heart Association, will be the 
guest speaker and will give an illustrated lec- 
ture. Dr. Eugene S8. Kilgore will discuss the 
cardiac cripple in industry. 


Programs will be mailed on request as soon as com- 
pleted. All those desiring to register for the course 


please notify the Secretary, Dr. William Dock, 604 


Mission Street, Room 802, San Francisco. The regis- 


tration fee is two dollars for the entire course, which | 


also entitles the registrant to membership in the newly 
organized California Heart Association. 


DEATHS AMONG FOREIGN RACES IN 
CALIFORNIA DECLINE 


A study of mortality in California, by races, for 
the period 1926 to 1935, reveals the fact that deaths 
of members of the white race have increased more 
than 24 per cent during the ten year period. Deaths 
among Negroes during this time have increased 
slightly. Indian deaths have remained stationary and 
noticeable decreases have occurred in the percentages — 
of deaths among Chinese, Japanese, Mexicans and 


members of other races. 


MORTALITY AMONG WHITES 


In 1926 there were 50,578 deaths in California of 
members of the white race and in 1935 there were 
64,325 such deaths recorded in California. The per- 
centage of the total increased from 86.1 in 1926 to 
88.73 per cent in 1935. The numbers of deaths and 
the percentages for each year follow: 


Total Per cent 
Year white deaths of total 
52,951 86.20 
56,431 85.18 
__55,939 85.59 
56,457 85.31 
58,592 86.79 
09,205 87.59 
a 59,803 87.96 
60,051 88.19 
64,325 88.73 


NEGRO DEATHS 
In 1926 there were 1130 Negro deaths, 1.92 per cent 


of the total registered in California. In 1935 there 
were 1499 such deaths, 2.07 per cent of the total. 
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Total Total 
Year Negro deaths _ Percent Year Japanese deaths Per cent 
There were 5121 Mexican deaths registered in 1926, 
1367 901 8.72 per cent of the total. In 1928 there were 6362 
1390 2.04 such deaths or 9.61 per cent of the total registered in 
1499 2.07 


INDIAN DEATHS 


While there were 283 Indian deaths registered in 
1926 and 344 such events registered in 1925, the per- 


centage of the total is practically the same for each 
year. | 


‘Total 
Year Indian eeeene Per cent 
56 
- ow AT 


CHINESE DEATHS 


Chinese deaths dropped from 710 in 1926 to 539 in 


1935. The percentage of the total fell from 1.21 in 
1926 to 0.74 in 1935. 


Total 
Year Chinese deaths | Per cent 
| 710 1.21 
715 1.16 
725 1.09 
641 97 
611 91 
633 94 
925 
539 14 


JAPANESE DEATHS 


The number of Japanese deaths in California 
dropped from 814 deaths in 1926 to 683 in 1935. The 
percentage fell from 1.39 in 1926 to 0.94 in 1935. 


Total 


Year Japanese deaths Per cent 
808 1.22 
771 1.17 
732 1.08 
696 1.03 


California. Deaths among Mexicans fell in 1935 to 
4659 or 6.48 per cent of the total. 


Total 
Year | Mezican deaths Per cent 
6362 9.61 
0943 9.09 
6306 9.53 
8.25 
4779 
| 6.94 
6.43 


DEATHS AMONG OTHER RACES 


Year Total deaths Per cent 
88 14 
67 
446 .65 
418 62 


This study of mortality indicates reduced popula- 
tions among the Chinese, Japanese and Mexican races 
in California. The enforcement of immigration laws 
affects the Oriental population within the State and 
the reduced Mexican population, since 1930, is indi- 
cated with marked effect in the reduced numbers of 
deaths. It is presumed that the increased proportion 
of deaths among members of the White race is due, in 
part at least, to the heavy migration of white laborers 
from other states where particularly unfavorable eco- 
nomic conditions have prevailed. 


So long as the interests of the public health are 
guarded and advanced, the interests of the medical 
profession will follow. In other words, the interests of 
the health of our citizens and the interests of the 
medical professions are inseparable——Ralph M. Car- 
ter, M.D., President State Medical Society of Wiscon- 
sin. | 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
October 17, 1936 


Chickenpox 

86 cases: Alameda 1, Berkeley 1, Oakland 10, Contra Costa 
County 3, El Cerrito 1, Fresno County 1, Eureka 1, Hanford 1, 
Los Angeles County 2, Huntington Park 1, Long Beach 4. 
Los Angeles 9, San Marino 3, Madera County 1, San Rafael 1, 
Gustine 2, Alturas 1, Orange County 2, Brea 1, Sacramento 3. 
San Benito County < San Diego County 1, National City 1, 
San Diego 2, San Francisco 10, San Luis Obispo County 6, 
San Mateo County 2, Daly City ‘1, Watsonville 1, Oakdale 5, 
Red Bluff 4, Ventura County 1, Santa Paula 1, — z 


Diphtheria 


60 cases: Alameda County 2, Berkeley .1,.Oakland 2, Concord 1, 
Kern County 2,.-Bakersfield 1, Los: Angeles County 3, Long 
Beach 1, Los Angeles 19, San Fernando 1, Monterey County Re 
Orange County 1, Brea 1, Placer County :: Sacramento 3, San 
Bernardino 1, San Francisco. ‘1, San Bruno 1, Santa Barbara 2, 
Santa Clara County 1, Santa Cruz County 2, Sonoma County 1, 
Yuba City 4, Ventura County 2, Ventura 2. 


German Measles 


12 cases: Berkeley 1, Oakland 1, Los Angeles on 1, Long 
Beach 1, Los Angeles 1, Pomona 1, Orange County 1, Sacra- 
mento 1, San Francisco. iF San Joaquin County 1, San Jose i, 
Tulare County x. 


Influenza 


81° cases: Oakland 1, Kern County i, Claremont 1, Long 
Beach 1, Los Angeles 7, Pomona 1, Upland 3, San Diego 2, 
Santa Clara County 1, Santa Cruz 12, Sonoma County 1. 
Malaria 


4 ‘cases: San Joaquin County 3, Sutter County 1. 


83 cases: Placerville 1, Eureka 1, Imperial 1, Los Angeles 
County 2, Los Angeles 3, Pomona 1, Nevada County 1, Santa 
Ana 1, Riverside 1, Sacramento 2, San Benito County ‘1, 


Colton + San Diego County 13, San Diego 1, San Jose 1, Watson- 
ville 1, Yuba County 1. 


Mumps 
307 cases: pene 4, Albany 1, Berkeley 21, Oakland 3, Butte 


: County 2, Contra Costa County 1, El Cerrito 1, Fresno County 4, 


Fresno 1, Eureka 5, Kern County 13, Bakersfield 1, Los Angeles 
County 17, Alhambra 3, Burbank 4, Culver City : Glendale 1, 
Huntington Park 1, Inglewood Le Long Beach 5, Los Angeles 31, 
Pasadena 10, Santa Monica 8, Whittier 6, Lynwood i, South 
Gate 2, Bell 3, Marin County 1, Calistoga 1, Orange County 7, 
Brea 14, Fullerton 4, Orange 2, Santa Ana 7, La Habra ‘ 
Placentia 1, Riverside County 1, Riverside 3, Sacramento 10, 
San Bernardino County 1, Colton 3, San Diego County 5, Chula 
Vista 2, La Mesa l, National City 2, San Diego 12, San Fran- 
cisco 4, Stockton 2. San Luis Obispo County 3, San Mateo 
County 8 Burlingame 6, Santa Barbara County 7, Santa Bar- 
bara 11, ‘Santa Clara County 3, Gilroy 1, San Jose 9, Santa 
Clara 1, Santa Cruz 2, Watsonville 2, Sonoma County 1, Oak- 
fale 1, Lindsay pe Ventura County 4, Fillmore 6, Santa Paula 1, 
Ventura 1, Yolo County 2, Davis 2, Marysville .. 


Pneumonia (Lobar) 


31 cases: Oakland 4, Martinez 1, Los Angeles County 3, Long 
Beach 1, Los Angeles 16, Madera 1, San Bernardino 1, San 
Francisco 3, Santa Barbara 1. 


Scarlet Fever 


177 cases: Alameda County 3, Alameda 2, Hayward 1, Oak- 
land 3, Amador County 2, Jackson l, Butte County 3, Chico 4, 
Colusa 1, Contra Costa County 2, Walnut Creek 2. Fresno 
County 1, Fresno 3, Imperial County 2, El Centro 1, Kern 
County 7, Lassen County 9, Los Angeles County 13, Burbank I, 
Huntington Park 1, Long Beach 5, Los Angeles 12, Pasadena 2, 
Pomona 1, Santa Monica 2, Madera County 1, Madera 2, Fair- 


ioe 7. Merced 1, Modoc County 1, Napa 1, Nevada County 1, 


Anaheim Fe Brea 1, Santa Ana 1, Placer County 2, Sacramento 
County 4, Sacramento 15, San Bernardino County 2, Colton 1, 
Ontario 1, San Diego County 1, La Mesa 1, Oceanside 1, San 
Diego 2, San Francisco 13, Stockton a San Mateo County 7 
San Bruno 2, South San Francisco 1, San Carlos l, Santa 
Barbara County 2, Lompoc 2, Santa Barbara 2, Santa Maria 1, 
Santa Clara County 2; Los Gatos 1, Palo Alto 1, San Jose 4. 
Santa Clara 1, Santa Cruz County 2, Shasta County 2, Siskiyou 
County 1, Sonoma County 2, Healdsburg 2, Tulare County F 
Porterville 2, Tuolumne County i; Ventura County 1, Yolo 


County 1, Woodland 1, Orange County 1. 


Smallpox 
No cases reported. 


Typhoid Fever | 


- 11 cases: Oakland 1, San Leandro 1, Fresno 1, Los Angeles 
County 1, Sacramento 1, San Joaquin County 1, Sutter County # 


Yuba City 1, Tulare County 1,. California 2.* _ 


Whooping Cough 


194 cases: Alameda 3, Albany 2, Berkeley 4, Oakland 4, 
Colusa 1, Fresno County 7, Fresno 1, Eureka 1, Los Angeles 
County 2, Hermosa 2, Long Beach 5, Los Angeles 39, Pasa- 
dena 2, San Gabriel 3, Santa Monica 1, Merced County 8. Mono 
County 2, Orange County 5, N ewport Beach 1, Riverside 
County 3, Corona 2, Riverside 1, Sacramento 6, San Juan 
Bautista 1, San Bernardino County 3, Colton 2, San Diego 
County 4, Coronado 2, Oceanside 5, San Diego 10, San Fran- 
cisco 18, San Joaquin County 1,- Stockton 8, Daly City 2, 
Santa Barbara County 8, Santa’ Barbara 18, Red Bluff 4, 


Exeter 1, Lindsay 1, Porterville 1, Tuolumne County z; — 1, 
Yolo County # Woodland 2. 


Meningitis (Epidemic) 


5 cases: Kern County 2, Long Beach 1, Nevada County 1, 
Sonoma County 1. 


* 


Dysentery (Amoebic) 


4 cases: Los Angeles County 2, Sonoma County 1, Cali- 
fornia 1.* 


Dysentery (Bacillary) 


11 cases: Laverne 1, Los Angeles 2, Riverside County 2, Red- 
lands 2, Upland 4. 


Ophthalmia Neonatorum 
One case: Stockton. 


Pellagra. 
2 cases: Los Angeles County. 


Poliomyelitis 


15 cases: Berkeley 1, Kern finials 2, Los Angeles County 1, ; 


Long Beach 2, Los Angeles 5, Montebello 1, Riverside County 2, 


Corona 1. 


Tetanus 
2 cases: Los Angeles os 


Trachoma 


6 cases: Los Angeles 1, Riverside County 5. 
Encephalitis (Epidemic) | 

3 cases: San Francisco 1, San Joaquin County 2. 
Plague 

One case: Placer County. 


Trichinosis 


4 cases: San esatens + San Joaquin County 1, Palo Alto 1, 
Tulare County 1. 


Food Poisoning 
5 cases: Los Angeles County 1, San Francisco 3, California 1.* 


Undulant Fever 
2 cases: Hawthorne 1, San Bernardino 1. 


Coccidioidal Granuloma 
One case: Fresno County. 


Septic Sore Throat (Epidemic) 
2 cases: Oakland 1, Riverside County 1. 


Relapsing Fever 
One case: Calaveras County. 


Rabies (Animal) 


27 cases: Los Angeles County 5, Tane Beach 3, Los Angeles 8, 
a me 2, Pomona 1, Santa Monica Re Signal Hill 1, Madera 
County 1 . Orange County 1, Santa Cruz County 2, Visalia 2. 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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